Background: Cryoballoon ablation has been adopted for pulmonary vein (PV) isolation in many centers. Complete occlusion of PV and adequate balloon size are essential for effectiveness of cryoenergy delivery. Traditionally decision for balloon sizes and confirmation of PV occlusion is based on PV angiography. The aim of this study was to replace repetitive angiographic imaging by intracardiac echocardiography (ICE) and to demonstrate its usefulness for balloon guiding and monitoring of PV peak flow velocity.
